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Fig. 1. Corrected forest plot of the risk ratio of 30-day, or intensive care unit, or in-hospital mortality in the studies included in the
meta-analysis of Maitra et al." Numbers in parentheses correspond to current article references. CMV = conventional mechanical
ventilation (corresponding to standard treatment); HFO = high-frequency oscillation (corresponding to experimental treatment);

M-H = Mantel-Haenszel.
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In Reply:

We have read the letter by Mentzelopoulos er al. regarding the
possible inaccuracy in a few outcomes of our analysis.! We sin-
cerely apologize for the possible duplication of a few patients
from inclusion of a previous study.? Although this error is purely
unintentional, we are sorry to say that we were unable to find a
statement regarding overlapping of the patients in the Methods
section of the later study.> However, a reanalysis of our primary
outcome did not change the primary finding of our meta-analysis
(fig. 1). Mentzelopoulos er al. correctly reported that 72, which
is the heterogeneity value, and CI, are different. We have already
used a random effect model in all our analysis even if the 7 value
is low due to possible clinical heterogeneity in the included stud-
ies. The 95% Cl is used to estimate the precision of the odds
ratio.* If a 95% CI for the odds ratio does not include 1 (the
null value), then the odd ratios are said to be statistically sig-
nificantly different. We also accept the possibility of biases from
inclusion of the randomized controlled trial by Demory et 4l
However, reanalyzing in-hospital/30-day/intensive care unit
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HFOV Conventional ventilaton Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Bollen 2005 16 37 8 24 9.0% 1.30 [0.66, 2.55]
Demory 2007 4 13 4 15 3.9% 1.15 [0.36, 3.72]
Derdak 2002 28 75 38 73 16.7% 0.72[0.50, 1.03] =
Ferguson 2013 129 275 96 273 22.1% 1.33[1.09, 1.64] —a
Hurst 1990 10 32 10 28 8.4% 0.88[0.43, 1.79] —
Mentzelopoulus 2007 11 27 18 27 0.0% 0.61 [0.36, 1.04]
Mentzelopoulus 2012 23 61 41 64 16.6% 0.59[0.41, 0.85] S
Young 2013 165 398 163 397 23.3% 1.01 [0.86, 1.19] —
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Fig. 1. Corrected forest plot for in-hospital/intensive care unit/30-day mortality. HFOV = high-frequency oscillatory ventilation;

M-H = Mantel-Haenszel.

HFOV Conventional ventilaton Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Bollen 2005 16 37 8 24 7.8% 1.52 [0.52, 4.44]
Demory 2007 4 13 4 15 0.0% 1.22 [0.24, 6.31]
Derdak 2002 28 75 38 73 13.3% 0.55 [0.28, 1.06] L —
Ferguson 2013 129 275 96 273 19.1% 1.63 [1.16, 2.30] —
Lall 2015 166 398 163 397 20.1% 1.03 [0.77, 1.36] b
Mentzelopoulus 2007 11 27 18 27 7.5% 0.34[0.11, 1.04]
Mentzelopoulus 2012 23 61 41 64 12.1% 0.34[0.16, 0.70] S E—
Young 2013 165 398 163 397 20.1% 1.02 [0.77, 1.35] —
Total (95% CI) 1271 1255 100.0% 0.86 [0.59, 1.24] ﬁ
Total events 538 527
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Fig. 2. Forest plot of in-hospital/intensive care unit/30-day mortality (excluding the study by Demory et al.5). HFOV = high-

frequency oscillatory ventilation; M-H = Mantel-Haenszel.

mortality excluding Demory e# a/’s trial did not change our pri- 2.

mary findings (fig. 2). Kindly refer to figure 3 of the study by Young
et al..® which clearly mentions that the number of survivors at day
30 was 233 in the high-frequency oscillatory ventilation group.

After exclusion of the preliminary findings of Mentzelopoulos 3

et al.,* duration of mechanical ventilation and incidence of baro-
trauma remain unchanged from our primary findings.

Competing Interests 4

The authors declare no competing interests. 5

Souvik Maitra, M.D., D.N.B., Sulagna Bhattacharjee,
M.D., D.N.B., Puneet Khanna, M.D., Dalim K. Baidya,

M.D. All India Institute of Medical Sciences, New Delhi, India 6.

(D.K.B.). dalimkumarb001@yahoo.co.in

References

1. Maitra S, Bhattacharjee S, Khanna P, Baidya DK: High-
frequency ventilation does not provide mortality benefit in
comparison with conventional lung-protective ventilation in
acute respiratory distress syndrome: A meta-analysis of the
randomized controlled trials. ANESTHESIOLOGY 2015; 122:841-51

Mentzelopoulos SD, Roussos C, Koutsoukou A, Sourlas S,
Malachias S, Lachana A, Zakynthinos SG: Acute effects of
combined high-frequency oscillation and tracheal gas insuf-
flation in severe acute respiratory distress syndrome. Crit
Care Med 2007; 35:1500-8

Mentzelopoulos SD, Malachias S, Zintzaras E, Kokkoris S,
Zakynthinos E, Makris D, Magira E, Markaki V, Roussos C,
Zakynthinos SG: Intermittent recruitment with high-fre-
quency oscillation/tracheal gas insufflation in acute respira-
tory distress syndrome. Eur Respir J 2012; 39:635-47
Szumilas M: Explaining odds ratios. J Can Acad Child Adolesc
Psychiatry 2010; 19:227-9

Demory D, Michelet P, Arnal JM, Donati S, Forel JM, Gainnier
M, Brégeon F, Papazian L: High-frequency oscillatory ventila-
tion following prone positioning prevents a further impair-
ment in oxygenation. Crit Care Med 2007; 35:106-11

Young D, Lamb SE, Shah S, MacKenzie I, Tunnicliffe W, Lall
R, Rowan K, Cuthbertson BH; OSCAR Study Group: High-
frequency oscillation for acute respiratory distress syndrome.
N Engl J Med 2013; 368:806-13

(Accepted for publication September 21, 2015.)

Anesthesiology 2016; 124:239-48 248

Correspondence

20z Iidy 60 U0 3s8nb Aq Jpd #000-0 00109102/8709.E/L+2/LI¥TL/Pd-8o1E/ABO|OISBYISBUEB/WOD IBYDIBA|IS ZESE//:dJY WOI) papEo|umoq

Copyright © 2015, the American Society of Anesthesiologists, Inc. Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



